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Beyond the Clinical Encounter 


Art, Poetry and Essay Contest 2024 


The Spokane County Medical Society’s (SCMS) Medical Education 
Committee hosted its fourth annual arts and humanities contest in 
a continuing effort to help promote wellness and social wellbeing 
among our Spokane medical/physician assistant students and 
residents, receiving 10 submissions this year. This contest is one way 
the SCMS can show these individuals the supportive nature of the 
Spokane Medical Community, allowing for a platform to engage all 
the schools involved in UME and GME that exist in the community. 


All current Spokane-based medical residents, medical students 

and physician assistant students were invited to submit an entry 

by February 15, 2024, in one of three categories: Best Image 
(unpublished original art, photograph or video), Best Essay or Best 
Poem on the topic “Beyond the Clinical Encounter.” The winning 
entries were chosen by the committee’s contest judging panel and 
were blinded to the entrants’ names and programs. Each winner was 
awarded $500, generously funded by the Spokane County Medical 
Society Foundation. 


“The members of the contest judging panel were moved and 
impressed by the heartfelt words and images expressed in all the 
submissions,” stated committee chair Dr. Geoff Jones, “but selected 
the entries which most closely captured the essence of the goals of 
the contest.” 


We're pleased to present this year’s entries here. We hope you enjoy 
them as much as we did! 
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BEST ESSAY 
Chicken Parmesan: 


A Reflection on Narrative 


Medicine in Training 
Alison White, MS4. 


UNIVERSITY OF WASHINGTON SCHOOL OF MEDICINE 


As I sat in an exam room of a near-empty neurology office on 
the second day of my clerkship, the silence between me and 
my patient with Parkinson’s Disease became increasingly 
uncomfortable. I had to say something. “What should I make 
for dinner tonight?” 


My patient looked up at me incredulously. She had come ina 
few hours earlier to follow-up on her deep brain stimulation 
settings. While in her mid-sixties, she had twenty years of 
experience with levodopa-carbidopa adjustments, ultimate- 
ly leading to frequent freezing and “off” time. The DBS was 
supposed to help, but it had not had the desired effect and 
her dyskinesia and dosing challenges persisted. Today, she 
told me that her symptoms were actually worse and daily 
activities now required two walking sticks along with signifi- 
cant help from her husband. 


This is what brought her into the office almost an hour after 
her scheduled appointment time. Their home was over 50 
miles from the office and her dyskinesia and freezing had 
delayed their departure. Her husband had tried to help, but 
her frustration got the better of her and, she shared earlier, 
she had lashed out at him. 


In the rush, she had forgotten to bring her afternoon medi- 
cations. So, during her visit, she had “frozen” and could not 
get up from her chair. My preceptor had to attend a meeting, 
so I, without any experience with neuromuscular disease, 
sat with her until the quick-acting inhaled levodopa we had 
administered kicked in. 


“Well, what do you have on hand?” she asked. 
“Not much,” I admitted sheepishly. 


“How about chicken parmesan? I would always make that 
for my husband. Just need some chicken, breadcrumbs, a 
can of tomatoes, and stuff you have in the pantry. He used to 
love it. My kids loved it, too...” she said, trailing off. 
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“That’s a great idea! I have some frozen chicken breast. Do 
you make it much now? I am pretty useless in the kitchen 
and could use any tips you have,” I asked, hoping to extend 
the conversation. In reality, I had made this no less than five 
times in the past month. 


She smiled and proceeded to give me detailed instructions 
which quickly turned into a reflection on her life — how 
her grandmother took care of her when her mother passed 
away and would make this for special occasions, how this 
dish was the first thing she cooked in her tiny apartment 
when she was on her own in college, how she would make it 
for her own children after long days as a nurse, and how her 
husband learned how to make it when she could no longer 
safely cook due to the unpredictable movements orchestrat- 
ed by her disease and our imperfect therapies. 


And I just sat there, taking in the story of this woman before 
her illness and witnessing her confront her own disappoint- 
ment and anger with herself, the medical system, and her 
chronic disease which had fundamentally altered her rela- 
tionships — both with herself and with those around her. 


After 30 minutes, the medication took effect and I walked 
her out to the dimmed waiting room to reunite with her 
husband. His brow furrowed with concern as he saw us ap- 
proach, worried about what could have taken so long. When 
she explained that she had forgotten her medications, his 
expression softened. “You should have told me. I keep extra 
in my truck just in case,” he chastised her gently, taking one 
of her walking sticks and offering her his hand. 


I always joke that I went into medicine because I like to chat, 
and as a doctor patients are obligated to talk to you. In fact, 
they sign up to talk to you. While I say this mostly in jest, re- 
flecting on that day I realized how chatting — getting to know 
your patients outside of the exam room — serves a purpose 
greater than satisfying my natural curiosity about individuals. 


CONTINUED ON NEXT PAGE 
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BEST ESSAY 
Chicken Parmesan: 


A Reflection on Narrative 


Medicine in Training 


(continued) 
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Rita Charon (2001), pioneer of narrative medicine and its ap- 
plication to medical education, defined narrative medicine 
as medicine practiced with “narrative competence, that is, 
the ability to acknowledge, absorb, interpret, and act on the 
stories and plights of others” (p. 1807). It requires attention 
to and reflection on the stories of patients to better under- 
stand their goals of care alongside the narrative of their dis- 
ease. Writing, and the reflective process embedded within it, 
privileges a patient-centered interaction, leading to effective 
medical care and better patient satisfaction and outcomes 
(Lapite 2020). For physicians, it can reduce burnout and 
re-center the practice of medicine around the fundamental 
relationship between doctor and patient (Butcher 2079). In 
order to engage in narrative medicine, however, we must 
first take the time to elicit and engage with the stories of our 
patients. 


As a medical student, I often find myself pressed for time or 
too overwhelmed to actually take the time to understand a 
patient’s story. I tell myself that it is not my place, that I do 
not want to delay care, or that they will not see how their 
story outside of their acute concerns impacts the care they 
get within the clinic. But that day in the neurology clinic, I 
realized that asking my patient for her advice allowed her 

to express her frustration, values, and goals of her care. It 
also helped me put her —and not just her disease — at the 
center of the interaction. Simply by bringing our discussion 
beyond the exam room, I encountered a new story, a broader 
understanding of my patient, and a renewed excitement for 
the practice of medicine. 
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WASHINGTON STATE UNIVERSITY ELSON S. FLOYD COLLEGE OF MEDICINE 


“Wanna play?” Theo announced as he rounded the corner of 
the desk; his IV pole appearing before his 5-year-old frame 
materialized. Without pausing for an answer, he climbed 
into the vacant seat beside me and began to set up his 
Nintendo Switch; promptly handing me a controller as the 
console powered on. In between phone calls and staffing 
requests, medication changes and sips of apple juice, we 
battled Ganon and his army until his eyes struggled to stay 
open. As we walked down the hall towards his moonlit 
room, the sterile surroundings were momentarily forgotten 
as Theo, still dressed in his makeshift green tunic and 
clutching his foam sword, turned to me with a hopeful look 
on his face and whispered “See you tomorrow, Zelda?” I 
smiled at the affectionate nickname he had given me and 
nodded my head, “See you tomorrow, Link.” 


In the midst of medical charts and treatment plans, the 
whimsical alter egos he bestowed upon us became our 
shared secret language, bringing a touch of magic to the 
challenging reality of his illness, acute myeloid leukemia. 
As Zelda and Link, we navigated the intricate dungeons of 
medical procedures and faced the monsters of uncertainty 
together. Theo’s imaginative spirit and determination 
infused the unit with a sense of joy, reminding us that the 
power of a child’s imagination can create a refuge of strength 
and camaraderie, even in a place often associated with pain 
and despair. 


As our friendship deepened, I became an integral part of 
Theo’s support system, offering comfort not just to him but 
to his family as well. The hospital revealed its hidden beauty 
through the relationships that blossomed within its walls. 
Theo’s family became an extension of our unit’s community, 
bound together by the threads of shared pain and triumphs. 


His parents, grappling with the fear that no parent should 
ever face, found solace in the support of this newfound 
family. In the echo of their laughter, the shared tears, and 
the silent nods of understanding, the cancer care unit 
became more than a medical facility; it evolved into a 
sanctuary of empathy and transformed into a community 
bonded by shared struggles. Parents found comfort in each 
other’s company, drawing strength from the collective 
resilience that permeated the ward. 


As Theo’s health fluctuated, so did the emotional landscape 
of our shared journey. There were days when the weight 

of his frailty pressed heavily on our hearts, but in those 
moments, the bonds we forged as Zelda and Link held 
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steadfast. His laughter became the melody that harmonized 
with the hum of the medical machinery, a testament to the 
resilience of the human spirit. He was the protagonist of a 
narrative that challenged the very essence of what it meant 
to be a healer. It was in those moments, surrounded by 

the fragility of life, that I understood the true weight of the 
calling to medicine. 


But amidst the laughter, there were tears—tears of 
frustration and pain, tears that mirrored the anguish of a 
family grappling with the unthinkable. As Theo’s condition 
worsened, I bore witness to the raw vulnerability of his 
parents, their stoic facades crumbling in the face of 
uncertainty. In those instances, I learned that medicine is 
more than just science—it is an art, a delicate balancing act 
between healing the body and soothing the soul. 


My days became entwined with Theo’s journey, each 
moment a delicate dance between duty and compassion. 

I would sit by his bedside, swinging plastic swords and 
playing video games to chase away the shadows that 
threatened to engulf him. In his laughter, there was solace, a 
fleeting reprieve from the harsh realities of his illness. 


Through the highs and lows of Theo’s treatment, I became 
acutely aware of the humanism that pervaded every aspect 
of healthcare. It was in the gentle touch of a nurse, the 
reassuring words of a doctor, and the unwavering support of 
a community united in hope. In the midst of despair, there 
was always a glimmer of humanity—a reminder that even in 
the darkest of times, we are never truly alone. 


In the hushed moments before Theo took his last breath, 
the hospital room transformed into a hallowed space, where 
life and death converged. His family gathered around and in 
that sacred moment, the boundaries of grief and gratitude 
intertwined. The anguish of loss was palpable, yet so was the 
gratitude for the shared journey, for the indelible mark Theo 
had left on our lives. 


The echoes of his laughter and the whispered tales of his 
bravery linger in the corridors of my memory. He was not 
just a patient; he was a beacon of hope, a reminder that in 
the realm of healthcare, the human touch is as potent as any 
medication. Healthcare is not just a profession but a sacred 
vocation, a privilege to be part of a narrative where the art of 
healing transcends the confines of medicine. 
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Beyond the Clinical Encounter 


By: Hanna K. Albanese 


MEDEX NORTHWEST — SPOKANE CLASS ‘27 
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The door closes with a soft click - 
leaving behind the ghostly impression of one 
in a white coat. 

It blends with your thoughts. 

The questions. And confusion. 

Now what? - 

you ask the empty room; 

knowing that these walls, 

while full of knowledge and experience 
and so many other stories, 

will remain silent. 


This silence — both a blessing and a curse. 

Will see you leave with more questions than you arrived 
with. 

This feeling, that maybe they are right. It could all be in your 
head. 

Hysteria, they used to call it. But, 

you just have to push through. Don’t crumble. Don’t show 
any weakness. 

The shadows only grow if you let it see the worry in your 
eyes. 

So wait. You take a breath. Surely you didn’t make up the 
falls; the bruising. 

The silent tears when the darkness holds you captive and 
puts the spotlight on how you struggle — 

whenever the light disappears. Standing, walking. Suddenly 
a challenge. 

But only in this darkness , these shadows that are both to 
blame for your increased struggles 

each night; 

but also - you welcome them. These shadows are what 
helped you ignore the struggle. Because 

during the day, 

it’s not all that bad then. You just have to push through. Keep 
moving. Maybe it will pass. Or 

maybe 

this is just how everyone feels. 

So you keep stumbling, falling. You joke about being a klutz. 
You build the wall higher, keep 

pushing the pile in front of you. 

This exhaustion -it lingers around you all the time now. 

If others notice, they tell you to just take a nap, you'll feel 
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(continued) 


better. Except you don’t. “Quit being lazy, go and exercise- it 
helped me after 

all.” - they say. 

So while you keep pushing on, with the walls getting higher, 
the silence getting louder. The light being overshadowed 
-you float in this sea of exhaustion. Even more alone now, 
than ever before. 


Your soul feels tired - but you keep pushing on. 
These constant aches in your body like your own drum, 
beating on. Beating you down but also driving you on. 


This pain. 


A reminder that you are still alive. You are still here. 

Even though you’ve withdrawn from everyone, nobody 
understands. So it’s easier to just become invisible. The lone 
warrior fighting your personal monsters day in and out, but 
especially when the dark 

hits. 


When you stumble, you trip, you fall. 


Just don’t be a burden. You take care of those around 
you, not the other way around. That’s why you went into 
healthcare. You care. 


So much. 


And suddenly, the breeze from the door shutting, 

the white coat flaring as they left, it hits your face, and 
brings you back to the present. 

Those few moments of forgetting the numbness, buzzing 
and tingling in your body. 

The pain. Your fear. It slams back into you. 

A low sigh. That’s all you permit yourself as you get ready to 
face everyone else’s reality outside of this room again. 


“Everything came back normal. So you’re fine”. Do you 
laugh? Or do you scream? 


“But I don’t feel fine. Don’t you hear me? Something is 
wrong.” 

These walls have heard it all before. “Don’t be a bother.” 
“Quit making waves.” 

“What else do you want me to tell you?” 

These whispers echo back to you. But no answers. Not 
really. 
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So you leave. Because what else is there to do? Keep pushing 
on. 
“Come back if anything new happens’ - they said. 


More? - you think. More has to go wrong? You already don’t 
recognize yourself; your life anymore. 

Another sigh. 

Keep pushing on. Pull your mask back on. It makes it easier 
to hide your pain. 

Don’t show your fear. 


The white coat already had to move on to the next room. 
Where those four walls have heard it all before. Can you 
blame them? 

They only have so much time to care. Of course not. 

The white draws in the light. But you've lived in the shadows 
for so long. 


It almost feels like home. Almost. 


Keep pushing on. Fake the energy to act normal. Fake 
normal. 

Keep waiting, surrounded by your shadows- where you 
make friends with your demons. 

Your daily companions. While you wait. For more to break. 
Another piece of you to disappear. Maybe then, if you lose 
just a little more of yourself, 

the light, following the white, will uncover the root of your 
darkness. 


~ My journey to life with Multiple Sclerosis 
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BEST POEM 


Beyond The Clinical Encounter: 
A Day in the ICU 


By: Sophie Sha, MD 
PGY1, SPOKANE TEACHING HEALTH CENTER 
TRANSITIONAL YEAR RESIDENCY 


Between the endless beeping and blinding lights, 

and the fears of no happy ending in sight, 

are conversations shared in a hospital room, 

four walls a patient may never leave, some would presume. 


“How are you doing today?” the physician will ask, 
with the hope that their words will unmask, 

an answer or opening of the eyes, 

only to be met with the ventilator’s rhythmic sighs. 


Day after day the same conversation ensues, 

when one day a flicker of movement renders hope renewed. 
Words that were thought to be an unlikely cure, 

softened the edges where pain was endured. 


It is in these moments that you realize, 

the healing relationship is more than meets the eyes. 
It is the love and empathy during times of grief, 

the human spirit that offers the most relief. 
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Sacred Halls of Healing 


By: Rakin Solaiman, MD 


PGY2, INTERNAL MEDICINE 


In white coats worn with pride and grace, 
We navigate the human race, 

Each heartbeat felt, each breath profound, 
In sacred halls, where hope is found. 


Through sleepless nights and weary days, 
We learn the healer’s sacred ways, 

With stethoscope and careful hand, 

We touch the lives of fellow man. 


In camaraderie, we find out strength, 

Through trials faced, in breadth and length, 
Colleagues and friends bound by shared pursuit, 
In learning’s fire, we take root. 


Amidst the chaos, pain, and tears, 

A symphony of hope sometimes appears, 
For the heart of every trial, 

Resides the seed ofa healing smile. 


Residency, a journey grand, 

Where doctors are forged, where hearts expand, 
In service to humanity, 

Our pledge steadfast and true. 


So let us stride this path with pride, 
The crucible of residency, 
With courage as our constant guide. 
L 
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Beyond the Clinical Encounter, 
from Various Perspectives 


By: Jake Weisberg, DO 


SPOKANE TEACHING HEALTH CENTER TRANSITIONAL YEAR RESIDENCY 


Reflections glimmer in the eye of one, 
Who has danced along the slackline of fate, 
To accept what has come to pass in life, 

Or to reject the inevitability of time 


Mortality so easily brushed aside, 
Masking pain or in a lazy haze, 
Now the forefront of the mind, 
As one ponders their end of days 


Personal path once kept with discretion, 

Now analyzed broadly under careful inspection, 
How best to proceed from here, 

To provide comfort and alleviate fear 


What lays in the reflections, 

In the pools beyond the surface tension, 
Loved ones, caretakers, pure dedication, 
Dreams and hopes, past hesitations 


With disease or injury comes many questions, 
"Can I afford this, who gets my possessions? 
Do I have a chance, do I get a say? 

If there is a will, is there a way?” 


Before the end patients may consider, 
Whether they lived as a saint or a sinner, 
“What lays next up ahead for me? 
Another round of chemo or surgery?” 


“I want to live, I want to breathe, 

But at what cost, at what fee? 

If I can’t walk, If I can’t see 

What’s it worth to compromise life’s quality?” 


Many stages of this process, 

Response not predicted, feels like a sentence, 

Denial, anger, bargaining too, 

Depression, perhaps acceptance once things are through 
Sometimes capacity to choose one’s own course, 

Others with surrogates left to battle fears of remorse, 


Aggressive treatment, prolonging life, 
Or palliation, comfort, no more fight 
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The wins, the losses, the highs, the lows, 
Only the patient knows how deep it flows, 
Daydreaming or delirium, future, past, 
Consumed by thoughts that may be their last 


Outside the delicate patient encounter, 
Lay many measures aimed to be captured, 
Beyond M&M, quotes and captions, 

How was the family’s satisfaction? 


“Did the team work hard enough? 

Did they dig deep when the going got tough? 
Was there any more they could do? 

Why not me, why did this happen to you?” 


Off of work, straight to the bed, 
Consumed by the sentiments said, 
Making sure to vitalize the mind, 
Light night shift, back on the grind 


Doctors, nurses, therapists all, 

Nutrition, pharmacy, those on call, 

Their sacrifices, pride, and empathy, 
Heartbreaking stories, stirred up memories 


So much goes into comprehensive/quality care 
When time has run up, when deeds are laid bare 
One last smile, final pat on the shoulder, 

A solemn nod, patient’s suffering over 


What do we all take away from these situations? 
Sprinkled with tears and lingering frustration, 
Thanks, honor, and understanding, 

How to forgive when moments are demanding 


Mutual respect, reverence to those passed, 
Progress in medicine, new connections cast, 
Continuing forward, no second to flounder, 
Sights set beyond the clinical encounter 
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BEST IMAGE 


Beyond the Clinical Encounter 
By: Christa Prentiss, MD 


PGY1, SPOKANE TEACHING HEALTH CENTER TRANSITIONAL YEAR RESIDENCY 
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Images 


Medical Friends Unwind 
By: Rakin Solaiman, MD 


PGY2, INTERNAL MEDICINE 


https://online.pubhtml5.com/vdjk/qxgx/#p=1 12/33 


9/9/24, 3:18 PM SCMS Beyond the Clinical Encounter 


Follow Your Heart 
By: Ian Craig-Scott, MS2 


UNIVERSITY OF WASHINGTON SCHOOL OF MEDICINE 
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HONORABLE MENTION 


“Two Left Shoes” 
Essay and Sheet Music 


In retrospect, it’s not surprising that I experienced 
homelessness during one winter as a college student. 

The winter of 1983 in Seattle was typical: cold, cloudy, and 
wet. Peanut butter was my primary food. I had a small 
camping stove for coffee but lacked any other means of heat. 
Gasworks Park was my main source of drinking water. 


But my story is not unusual; it is regrettably far too 
common. After all, on any single night in the U.S., about 1 

in 500 individuals, representing a diverse cross-section of 
the population, find themselves without housing (1). Among 
college students, estimates indicate that about 5% to 10% 
will experience homelessness at some point during their 
academic journey (2,3). Although many temporary couch 
surf with friends, a significant proportion, like myself, end 
up sleeping outdoors or urban camping (4). 


Globally, hundreds of millions of people have inadequate 
shelter every night. The hard reality is that individuals of all 
ages and backgrounds, including children, students, adults, 
and seniors, have either already confronted or will confront 
housing insecurity and homelessness. 


The primary factor leading to my experience of 
homelessness was quite straightforward: not enough 
money. While it is true that many people become homeless 
as a consequence of alcoholism, drug addiction or mental 
health challenges (5), housing costs and simple economics 
are also primary contributors to homelessness (6). For those 
teetering on the brink of economic instability, even a minor 
financial setback can precipitate homelessness. And the 
emotional turmoil, isolation, anxiety, and harsh realities 

of life on the street can be the cause of drug addiction 

and mental health challenges. When an individual is 
unexpectedly thrust into homelessness, their mental and 
emotional well-being can suffer significantly. Their whole 
world becomes chaotic, filled with uncertainty. And that’s 
what happened to me. 


At first, however, I had this unexplained confidence, 
unaware of the harsh realities ahead. I thought it was no big 
deal because I had a plan. I would save up my money, get a 
better job, and then get back on my feet in just a few months. 
I was sure of it. 
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Tom Heston, MD, , FAAFP, 
FASNC, FACNM 


WASHINGTON STATE UNIVERSITY ELSON S FLOYD 
COLLEGE OF MEDICINE 


Two Left Shoes 


He’s got two left shoes and dirty feet. 

He’s got nothing to lose, he can’t make ends meet. 
He’s always down and out, cause he ain’t got no luck. 
He’ll never get ahead, cause he can’t make a buck. 


But he says I’m alright, just need a small correction, 
I’m gonna be okay, just need some redirection. 

Pm alright. I got the silent connection. 

It’s gonna be okay. 


He’s got holes in his shoes, feet always wet. 

Wanting to make a change, but it’s not happening yet. 
Lying down on the ground, but always getting back up. 
Forever pushed around, but he thinks - so what. 


And he says I’m alright, just need a small correction, 
I’m gonna be okay, just need some redirection. 

Pm alright. I got the silent connection. 

Silent connection. 


And he says I don’t know where I’m going, but I’m gonna be 
okay. 

Oh, I don’t know what’s gonna happen, but it’s gonna shine 
today. 

And he says I’m alright, with the silent connection. 

I’m gonna be okay. 


He’s got two left shoes and nothing to lose, but he will find his 
way. 

He’s down on his luck, can’t make a buck, but it will shine 
today. 


But with time, winter can grind anyone down, especially 
when combined with the never-ending rain. Cold and wet 
isn’t a great combination for the body or spirit. Regardless 
of the weather, depression rates are approximately 10 times 
greater in the homeless compared to the nonhomeless 
population (7). My initial optimism started to wane from the 
toll of constant pressure, sleepless nights, and the ever- 
present uncertainty. The wet clothes would never quite 

dry out, and the shoes were always a little damp. That early 
spark of adventure soon died from the constant Seattle 
downpour. I thought I had nothing left to lose, but I didn’t 
realize just how deep the darkness could penetrate. 
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Searching 


The cold seeps through my soul. 

Cracked lips hunger for meals I can’t afford. 
Faded memories and fragments of joy 

Carit shelter me anymore. 


Aimless and adrift, there’s a pain in my heart. 

Why was I so easy to discard, when times got hard? 
With no shoulder to lean on, and no one to blame. 
It’s as if, inside, nothing remains. 


So I keep searching, for my home. 

I don’t understand why I feel so down and alone. 
So I keep looking, to find someone 

Who can help me get better, and give me some love. 


Walking on, trying to change my story. 
There must be something out there other than fear. 


Then comes darkness, filling the streets. 
Cold pierces deep, and the rain hides my weeping. 
No haven in sight, no rest for my feet. 


So I keep searching, for my home. 

I just don’t know what happened, but now I’m alone. 
So I keep wondering, if there will be someone 

To help me in from the cold and give me some love. 


Restless all through the night. 

No room by the fire, no rest for my weary head. 
Then, a voice offered me this escape, 

Said it would make everything go easy. 

So I did. 


But I keep searching. 
And keep wandering. 
It’s so confusing. 

So I keep moving. 


Day after day, no hope in sight. 
A misdirection, then lost. 
Better to stay up all night. 


So I drift along, aimless through the street. 
I can’t see what’s ahead. 
It’s just a sea of concrete. 


Shivering in darkness, I hide. 

I’ve no place to go, no end in my sights. 
Won’t someone just please hold me tight, 
And give me peace for at least tonight. 
But I’m still alone. 


So I keep searching. 
And keep wandering. 
It’s so confusing. 

So I keep moving. 


Searching and wandering, then moving on. 
Something is waiting, I know it won't be long. 


As the winter wore on, living alone created this 
overwhelming isolation. In 1983, there were no cell phones, 
and only buildings had landlines. There was no email, 

no instant messaging, and no social media. So my days 
became filled with aimless walks on the avenue, and I 
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would look endlessly at all the people walking down the 
street. Nearly all people avoided my gaze, leaving me with 
this overwhelming sense of rejection (8). But occasionally, a 
connection would trigger a sudden glimmer of light. Their 
unexpected smile, a spark of light in their eyes, or just a 
simple nod would give me hope. That one person who can 
see through the hardened shell you’ve built up can make all 
the difference. 


Those fragments of kindness cut through the layers of 
defenses I had forged. They reminded me that we all have 
value; we all belong. We all have the power to affirm the 
intrinsic humanity in others and uplift a fragile soul, if 

only for a moment, by truly seeing them. Beneath the drab 
monochrome mask lies an infinite spectrum of stories 
hidden in cemented avenues of isolation. There’s great value 
in a friendly face. 


A Friendly Face 


Trudging slowly through the crowd 
Head down and unseen. 

Passing by oblivious 

Nobody noticing. 


Then, a glance with a smile 
and eyes full of light. 
Breaking through the maze 
Came their friendly gaze. 


A flash of connection 

and then it’s gone. 

Brief recognitions before moving on. 
But my heart remembers. 


Wandering through the crowd 
Those few stand out. 

They can see, and we connect. 
The moments never-ending. 


The masses come and go 

In endless waves of motion. 
Still, there are more than afew 
That I wish I knew: 


A friendly face. 
The kind heart. 
Warm laughter. 
Unexpected beauty. 


They have an inner fire 
That warms the soul. 
They will be there for me. 
They will not be forgotten. 


Sunshine fills the darkest places. 
Moonshine, twilight, sparkles of connection. 
All inspire me, restore faith, 

and lift my spirits. 


For them, I will give more. 
I will pay it forward and 
Be better than before. 
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Through Cold Weather 


Deep inside 
My spirit reignites 
A calling I can’t deny. 


I’m gonna figure this out, 
It’s time to be bold and strong 
Today, I’ll break through the night. 


I gotta do better, gotta be better. Just better. 
Gotta make my way, gonna find my strength, and do better. 


After the stormy night, comes your morning light. 
You helped me find strength in my hardest fight 
And it came from somewhere deep inside. 


So I’m gonna do better, I’m gonna be better. Just better. 
Pll make it through the coldest weather. And do better. 


I still have it inside, so Pll make things right. 
Just wait, you'll see- I have the strength in me. 
And it’s time I set it free. 


Back to you. 

Gonna make my way back to you. 

It’s been inside, and now I see the truth. 
Gonna find my way back to you. 


He’s got two left shoes, 
nothing left to lose 

but he will be okay. 
He’s down on his luck, 
but he’ll get back up, 
and it will shine today. 


So that’s my story - not so much a tale of personal hardship 
but a glimpse into the crushing burdens and invisible 
wounds too many people in our community must endure. I 
was one of the lucky ones. After taking time off to work and 
get my finances in order, I returned to school, finished my 
degree, and answered my calling. But the story does not end 
there. Our experiences reverberate throughout our lives, as 
this one did in mine. 


To this day, I remember that as a medical student in the 

late 1980s, it was still common in the hospital to hear 
someone say, “the ankle fracture in room #9” or “the 
abdominal pain in room #21.” These doctors and nurses 
were caring individuals, yet something fundamental got lost 
when referring to patients by their diagnosis. Thankfully, 
medical professionals continually engage in research, and 
science confirmed what we all know to be true: there is real 
value in calling patients by their names (9). So, at St. Louis 
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University, we were taught to refer to patients by name and 
recognize them as individuals, not their medical diagnoses. 
Similarly, those who will be without a home tonight are 

our neighbors and our friends, first and foremost. They are 
vital members of our community. Our common humanity 
demands that we recognize them by name, see them as 
individuals, and acknowledge their importance in our lives. 


While I was homeless, disheveled, cold, and ragged-looking, 
several people gave up on me. They gave me a label and 
walked away. But more than a few remained rock solid, true 
friends. They never doubted. With their courage, I found 
my courage. With their confidence, I found my strength. 

To them, I wasn’t a diagnosis; I was “Tom.” These small 
gestures of warmth and care - the friendly face, the listening 
ear, the door kept open - kindle embers of resilience where 
resignation reigns. With kindness and compassion, we can 
help others find their strength and reawaken their courage. 
If there is one thing I’ve learned, it’s that it takes a strong 
person to weather the challenges of homelessness. They 
deserve our respect, our love, and our kindness. 
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Full of Love and Full of Hope 
Full of love and full of hope 

with kindness and compassion. 
Doing what we can and must 


To build a strong foundation. 


Hope and love are just the start. 
The onset of the journey. 
Courage and strength can be hard 


The path is never-ending. 


Our commitment to action 
Is an expression of love. 
Boldness strengthens our passion. 


Simple acts can be enough. 


When we're working together 
The bridges shrink the divide. 
Small actions become boulders. 


Shelters from the cold outside. 


More power can be harnessed. 
Their names we can remember. 
Love, kindness, strength, and boldness. 


We can and will do better. 
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Supplemental Sheet Music 


1. Two Left Shoes 
2. Searching 
3. Through Cold Weather 


Performance Notes 


This essay is meant to be performed by reading aloud the narration, singing the songs, and 


saying the poems in sequence as presented. 
Acknowledgment 


The watermark on the final page of the essay is an artistic transformation of the photo by 


AR on Unsplash, used per the Unsplash License. 
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Two Left Shoes 


ThomasF Heston 


Andante (4 = 80) 


E L E n E a E ee 
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l. He's got two left shoes and dir - ty feet — 
A 2.He's got holes in his shoes, his feet al- ways wet.__ 
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He's got no - thing to lose__ he cant. make ends meet — 
3 Want ing to make a change- but its not hap pen ing yet__ 
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He'll ne - ver get a - head... be cause he can't-make a buck. — 
5 Ly ing down on the ground but al ways get ting back up. —— 
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2 Two Left Shoes 
7 
3 
| 
L | = 
s d sa oe 
7 He's al ways out - ta luck __ 'cause he aint got no  luck—— but he says 
For ev er pushed a round but he thinks so  what__ andhe says___ 
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Two Left Shoes 3 
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and he says 
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4 Two Left Shoes 
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Two Left Shoes 5 
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two left shoes and no thing to lose__ but he will find his__ way—_— He's 
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down on his luck— he can't make a buck but it will shine to——  day.__ 
rit. 
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Searching 


Thomas F Heston 


Voice 
The cold seeps through my soul. Cracked lips hunger for meals I can't afford. Faded memories and 


mf 


Piano 


P ad. lib. random atonal chaotic chords +/- arpeggio, not attached to any specific word 


fragments of joy can't shelter me anymore. Aimless and adrift, there's a pain in my heart. Why was I so 
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nothing remains. So I keep searching, for my home, I don't understand why I feel so down and alone. So I keep 
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story. There must be something out there other than fear. Then comes darkness, filling the streets. Cold pierces 
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2 Searching 


deep, and the rain hides my weeping. No haven in sight, not rest for my feet. 
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So I keep search ing—— for my home I just don't know what hap pened but 
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Searching 3 
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But I keep sear chng—— nd keep wand er ing. 


It's so con $ mg... y So I keep mov ing. 
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4 Searching 


= = sss == 


through the stree I can't see what's a head It's just a sea of con crete__ 
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Shive ring in dark ness I hide. I've no place to go, no end in my sights 
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Won't some one—— please just hold me tight, and give me peace for at least 


to night. 
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Searching 5 
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So I keep mov ing. Sear ching and wand— er ing, 


then mov ing on. Some thing is wait— ing__ 
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Through the Cold Weather 


Thomas F Heston 


Deep in side... ir i can't de ny 


to bold— and strong to - 


<= 


day I'll break— through the night. 


a trae 


I got ta do bet ter, got ta | be bet ter. 


G 


xe ~ 


bet te. —— Got ta make my way, — gon na |find my strength, 
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2 Through the Cold Weather 


Af ter the | stor my night comes your |morn ing light. You 


—_ 


bet ter. — 
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Helped me find____ strength in my |hard est fight and it came from some where deep in side. 


gon na do bet ter, gon na 


bet ter, make it through the cold est wea ther. 
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Through the Cold Weather 3 
30 
= = 
bet ter. I still have it in side, so I'll make thinkgs right. — Just 


wait, you'll see me.____ And it's 


Gon na make my way back to 


you. It's been in side and now I see the 
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4 Through the Cold Weather 
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you He's got two left shoes noth ing | left to lose__ but he will | be kay. 
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up—— and it will 
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